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011>,p1(st,fition *F iss'(3133\'Sit[ftlien @f [Exemption
OMB No. 1545-0056

Note: /f exempt status is

(Rev.,june 2006)
Under Se©fl]@A 501(©)<2) ofthe glilternal Revellue Code approved, this

Department of the Treasury

application will be open

Internal Revenue Service

for public inspection.

Use the instructions to complete this application and for a definition of all bold items. For additional help, call IRS Exempt

Organizations Customer Account Services toll-free at 1 -877-829-5500. Visit our website at www. irs.gov for forms andpublications. If the required information and documents are not submitted with payment of the appropriate user fee, the
application may be returned to you.Attach additional sheets to this application if you need more space to answer fully. Put your name and EIN on each sheet andidentify each answer by Part and line number. Complete Parts 1 - XI of Form 1023 and submit only those Schedules (A through
H) that apply to you.

 Identification 09 App,icant
1 Full name of organization (exactly as it appears in your

Middleway Health Foundation, Inc.
3 Mailing address (Number and street) (see instructions)

716 Alhambra Blvd,

City or town, state or country, and ZIP + 4

ovganizing document)

Room/Suite

Sacramento, CA 95816

6 Primary contact (officer, director, trustee, or authorized representative)
a Name: Stephen B. Walker

2 c/o Name (if applicable)

Stephen B. Walker

4 Employer Identification Number (EIN)
46-3559450

5 Month the annual accounting period ends (01 - 12)

December

b Phone:

c Fax: (optional)

7 Are you represented by an authorized representative, such as an attorney or accountant? If "Yes,"provide the authorized representative's name, and the name and address of the authorized
representative's firm. Include a completed Form 2848, Power of Attorney and Declaration of

Representative, with your application if you would like us to communicate with your representative.

8 Was a person who is not one of your officers, directors, trustees, employees, or an authorizedrepresentative listed in line 7, paid, or promised payment, to help plan, manage, or advise you about
the structure or activities of your organization, or about your financial or tax matters? If "Yes,"
provide the person's name, the name and address of the person's firm, the amounts paid or
promised to be paid, and describe that person's role.

9a Organization's website: MAArr. middlewayhealth.com/middle-way.health-foundation/
b Organization's email: (optional)

10 Certain organizations are not required to file an information return (Form 990 or Form 990-EZ). ff youare granted tax-exemption, are you claiming to be excused frorn filing Form 990 or Form 990-EZ? If"Yes," explain. See the instructions for a description of organizations not required to file Form 990 or
Form 990-EZ.

11 Date incorporated if a corporation, or formed, if other than a corporation.

12 Were you formed under the laws of a foreign ,3*un·*9
If "Yes," state the country.

For Paperwork Reduction Act Notice, see page 24 of the iristruclions.

(MM/DD/YYA')

Cat. No. 17133K

916-737-5787

916492-9396

0 Yes

Il Yes

C] Yes

0 No

121 Ne

05 / 09 / 2013

[3 Yes 10 NO

Form 1023 (Rev. 6-2006)



Form 1023 (Rev 6-2006) Name i-f,£1,",,B' fl *ed|th FOULjct,101 5 . EIN 46- 355945,3 9Page -

t.909-III <»ganizational Stn!0 2538

,'ou must be a corporation (including e limited liability compan,4, an unir,· Orpol ated 335,1.32llo: 1, 01' a trust to be ca: exempt

(See instructions)DO MOT file this *prm 5589@88 708 Oan '»>hea '. 2' ' :.1, top: '1, L. ' v -4.
1 Are you a col·poration? If "Yes," atiach acopy of 'your articles 01 Inco, polation 51-'0·8.ing :ely,licatio,n [E] 'des [-1 |12

of bling with the appropriate state agency Include coplas ci En artiendrtients p:, .cli, aritclas and
be sure they also show state filing certification

2 Are you a limited liability compar JELCY) If 'les," ahar,1 8 (F'' v ··91 anic les 01 ,_ruar,IEE]itor showing [3 Ves [3 Me
certification of filing with the applopnete state agenc'., ,-132, n ,·11' 3 -1,3.123 0,1 opeta}ing a.-,reement, atiach
a copy Include copies of any amendments zo yout articles Erid or ii, e thai 2,0,12„ 31896 viling cerqi,cation
Refer to the instructions for circumitances when an LLC sliculd tic„ ,Ils rE ov,ri e:.an-,ptirt-, applicailon

LJ NoS Are you an unincerperated] ans,50(,at:en? If 'Ves " ai,ech a n,in C 1 you, 3,1-tic|€S 01 association, U £93

constitution, orother similar oiganizing document thaL Is cia,ar} 2,id ir,clucles ai les,LI t, 'c sigi-tatures
Include signed and dated copies oi any amendments

.35 p,re you a trust') If "Yes," attach a signed and dacerl _op, c c 1.'. ·ljoy a?,eem,rn, In lude signed El , es [3 Ne

and dated copies of any amendmenis
b Have you been funded? If "No," e.·plain how you are ioilnec' .,1, ti,39, a,·,·11·Inp of vallie #faced In , rust 0 . ss [3 10

5 Have you adopted byiaws? Ii"/es" attach acurientcop,· =1,3.„·1.,1 :lace O,8,1cp,lon If 'i'to, ' e'kplain E , 33 [-]1 930
how you, officers, directors, or trusrees are selected

B{®*}18Ii Requ,§'ed PrommonS *%'©MT Orgaving] 51}03 &29-,_
The following questions are designed to ensure that when you fili 11-13 :pplic?,LICn, v,out orgar,Izino dccument contains the i equired provisions
to meet the organizational test under section 501(c)(3) Unless you can ..heN ihe boles in both lines 1 and 2, your organizing document
does not meet the olganizational test D© HOT lils Shis applica,cn ·JI, t:, '11 ]-,ade 5,1-nandE,u, ,cul' grgan=mg document Submit your
original and amended organizing documents (showing slate filing cerilft,-2,1:,i, 1, fou &,3 a co, pciation or an LLC) with your aoplication

1 Section 501(c)(3) requires thai i,our organizing do,ruma„, ftit= ,·Di_,1 9 9,111)( pu,C,_,sel:; such as charitable. El

religious educational. and/0, scientific purposes Chect Int b·- 4, confi, rn cha, Tur 01·2811,zing documenc
meets ihis requirement Desctibe specifically where ,out or-iar,i.'n i dock,r-,ent i-„rels ints requirement, such as
a reference to a particular article or section in your o,gairtizing -1,6*vmeric ,-,eler i. 1,-te Insiructions for exemp,
purpose language Location of Purpose Clause (Page, Ai ticl a -,n,-1 Parap<aph; F i. L ..5.1:be 11; Part A

28 Section 501(c)(3) requires that upon dissolution of ,,tour ciganinti,-,i i, .elit temaining 2.352,6 must be used exclust,ew 121

for e*empt putposes, such as charitable, religious, educatinrial end ,-4 scle,vitic purpos=s Check the box on line ia to
confirm that your organizing documeni meets this requiremel,1 b,e 9 299 plou'lsion b I the distribution of assets upon
dissolution If you rely on state law fo, your dissolution pio„icion, dc roi check the h,_ on line la and go to line 2c

2b If you checked the box on line 23, specify the location Oi y =,LI, di::elulion clause (Fage, utiole, and Parag,aph)
Do nop complete line 2c If Fou checked bo:· 2a Pc] 2 Sr"e » 1. 711§: .

22 See the instructions for Informabon about the opetaric n of st 7, e le' 1 in 'K.'Ur parficulai se, e Check this bo i if El
you rely on operation of state law for your dissolunon pre v:,i -nd indicate the st it.

1 [*€04@91 Harrative Descripto*n * 7©ur Achfildes

Using an attachment, describe your par;, p,esent, and planne,f activiti:S 1,1 3 ,-,array,v'g 11 j,ou heli3vs tha, wou have alreadv p, ovided some of
this information In response to other parts of this application, you maj summ:,13: inat information hers and refer to the specific parts of the
application tor supporting details You may also attach represEntaive copies ot newsle,ters b, ochilies, of similar documents for supporting
details to this narrative Remember that it this application is approved, 11 9 ill te open toi public Inspaction Therefore, your narrative
description of activities should be thorough and accurate Refer,o ihe Ii,3,11.1,,1,ins lor informa,lon that must be included in your description

 9.2*  Compensation and Yth,er Finadrlcial An,=n, ia -" - il"tri b Filile _f .3-J"S C [reot,(AFS, li'O«'1531*35,-1.=01. :1 1:

Employees, and indeferident Con#as wi r

1 a List the names, titles, and mailing addresses of all oi ,01-ir cy-ilzE,3 ,_,1, ectcrs and builes Fc, each person listed, state their
total annual compensation, 0, pioposed compensation, Io, all se,\,i,L=: io he orgenl=311,-tri, hether as an officer employee, or
other position Use actual figures, if available Entei "none" i, i ic, cot,-joinsailon is c i ·,111 ba patj If additional space is needed,
attach a separate sheet Refer to The instructions fo i inforrne,ic r, ,_,1 1 ,•1'hst lo includp ?s cciipensation

Manie
Con,pensation amount

Tile b,ia,ling add-ess (annual actual or estimaied)

Stephen E Ydater PrB.i,dlent
 1 3 :Si liN}10 u a El Z

SE'
;dorsnidnk, 0 - 2'31)13

Sabrina Sc,rult= . 1,59 President
:f 3 2 &[isjr,ak rs 3 ,'. -1.

:a,-[speroc _4 03£ 14

Susan FewEr feep?tar,
"10 vhai„ha E.: 3

%0
----

..82['Ir,orina, , , _ .,Gl ],3

patty larcekte 7,1, , ,- 0;'leht.'2: 2,
, ressureo

Exrmeric, b ZEL,13

Form 7 923 (Re, 6 2006)



Form 1023 (Rev. 6-2006) Name: Middle,way Health F*undation. hic. EIN: 46-3559450 Page 3

1 Compensation and Other Financial Aran@ements With Your Officers, Directors, Trustees,
Employees, and [Independent Contractors (Continued)

b List the names, titles, and mailing addresses of each of your five highest compensated employees who receive or willreceive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the instructions forinformation on what to include as compensation. Do not include officers, directors, or trustees listed in line 1 a.
Compensation amount

Title
Mailing address

(annual actual or estilnated)
Name

None

c List the names, names of businesses, and mailing addresses of your five highest compensated independent contractorsthat receive or will receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the
instructions for information on what to include as compensation.

Compensation amount

Title
Mailing address

(annual actual or estimated)

Name

None

The following "Yes" or "No" questions relate to past, present, or planned relationships, transactions, or agreements with your officers,
directors, trustees, highest compensaied employees, and highest compensated independent contractors listed in lines la, 1 b, and 1 c.

2a Are any of your officers, directors, or trustees related to each other through family or business
0 Yes 0 No

relationships? If "Yes," identif<y the individuals and explain the relationship.
b Do you have a business relationship with any of your officers, directors, or trustees other than

F Yes C] No

through their position as an officer, director, or trustee? If 'Yes," identify the individuals and describe
the business relationship with each of your officers, directors, or trustees.

c Are any of your officers, directors, or trustees related to your highest compensated employees or
O Yes 0 No

highest compensated independent contractors listed on lines 1 b or 1 c through family or business
relationships? If "Yes," identify the individuals and explain the relationship.

3a For each of your officers, directors, trustees, highest compensated employees, and highestcompensated independent contractors listed on lines 1 a, 1 b, or 1 c, attach a list showing their name,
qualifications, average hours worked, and duties.

b Do any of your officers, directors, trustees, highest compensated employees, and highest
0 Yes 0 NO

compensated independent contractors listed on lines l a, l b, or 1 c receive compensation from any
other organizations, whether tax exempt or taxable, that are related to you through common
control? If "Yes," identify the individuals, explain the relationship between you and the other
organization, and describe the compensation arrangement.

4 In establishing the compensation for your officers, directors, trustees, highest compensated
employees, and highest compensated independent contractors listed on lines 1 a, 1 b, and 1 c, the
following practices are recommended, although they are not required to obtain exemption. Answer
"Yes" to all the practices you use.

a Do you or will the individuals that approve compensation arrangements follow a conflict of interest policy?
93 Yes

b Do you or will you approve compensation arrangements in advance of paying compensation?
@1 Yes

c Do you or will you document in writing the date and terms of approved compensation arrangements? 10 Yes

El No

13 No
0 No

Form 1023 (Rev. 6-20061



46 _ 35594{C
Form 1023 (Rev 6-2006) Name M413''a: Wealft FOL, F j.t ,, i - EIN page 4

[F#*81 Compensation andl 0)*ei' [Finanat -91'r si»,=dr,Ar'., ·,f ii '.-=11' 0,-f',or', s Luractorst Trus,23
Emplo'fees, and Ind'30,»ppdant [Gontra©'lers (,-c ji·,i ' je,-'1

d Do you or will vou record in miting ihe decision made ty, cart, 1.,31 'Idual „ho d€cid,so 0, ioted on [}21 fes C] Mo
compensation arrangements')

a Do you or will you approve compensation arlangements b:ze, 1 En 1,3;,_irl,ation fboul el·,7,96938llon paid by [2] reg [I] NO
s,milarli, situated taxable orta,-e. empt organizations c., similal --1 Ic.5 1. ul,e,lt ,«Ompeniation Surveys
compiled by independent firms, c, ectual writt9n offers fic,ir, stir,1,2,1 .1,1-,aced otganiza,lons- Rae, 20 the
instructions for Part V, lines la, Ib and lc, for Intormatio,l on v ha: n.· t,i:lude is Conit.Ense,1011

9 Do you or will you record In Miting both ihe info, roe,lir, 0, 4,ir;, cu ,elid ic· 1:8:9 >,-u: dezision @i] Yes [3 Mo
and its source')

g Ifyou answered "No" to any Itern on lines 4a through -9 ,-36,3,11,: 11,-'Af vcu set compensallot, that is
reasonable for yout officers, ditecio,s, trustees, higlies cc,rife=,s:,ed ernployees, si-,t hicti=,est
compensated independent contiaciors listed 11, Pait '·'. 11,196 '2 C:-, and l:

53 Have y iu adopted a conflict 09 B,*BL'*91 9011,13 COASIS, in, V.,fi, 0-,C _amp19 Conflic, :i !,Ij.fiESt Fol'Cy [..' f'.s F7 6»dz,
In Appendix A to the Instructions? Ii " tes," provide a coF'' c, ·hz pr,icy Er}O e.{plain n,2, 8, the policy
has been adopted, such as by iesolui,on of your go ei„in,-1 =c-i,=1 6, '110." ins ipilinea 5), a,Id Sc

b What piocedures will you follove to assure thai persons ··,Po *,·'= . .ontli- C,i Ip,ires, .,111 no, have
influence over you for setting Theli oen compensaiton'-

c What proceduies will you follojv io assure thai persons ·vha h=i 'r E .c,ntli,, 01 inierssi Jill no, have
influence over you regarding business deals wizh Uiems.1 /3, 7

Mote. A conflict of interest policvis iecommended though il is p. 2 3quite_1 lo obill-, 5 emp? ion
Hospitals, see Schedule C, Secuon 1, line 1 41

62) Do you or will i,ou compensate any oi vou, officers dlie_,crs, t 'lai-,2,- 1,1 dhe-:c :omfcrisated emplovees, L] \'99 E NO
andhighest compensated independent contractors listed in lines 1, 15 ul Ic throu,2h [,ple-i,-pel
paymen,s, such as discretionary bonlises or levenue-9:59,3 per, ,€i„, lf ' '1 65," Ge-crit'e Ell non-fixed
compensabon arrangements, including how ihe amounts ate de,El nilis. C!, ·r,hc 15 eligible toi Su :h
arrangements, whether you place allmliation orl toial ocropei,s-ti,47 6,1,3 |103 ' 42,ff cle,e(rrill-,r or *111
determine that you pay no morp than reasonable compancaitor, f =r _cr, ·ces P,3121 K the 1,-,ic,i,ctions Yor
Part V, lines la, lb, and lc, for information on what io in,:lud,< :s a-i,rensallor,

b Do youor willyoucompensate an;,of yout emplovees- 0,:ie, 11-,a,i 01-11-0,ilcers diEcir.rs, ir,_,scees, [13 'hs 1-31
D=i. MO

or your five highest compensated employees *,ho vecel, e o, ill veceive compensallor, 0, more than
$50,000 oer year, through non-fi. ed payments, such 213 tils,-,9,1,--1-4 bc,nusas r.r,2,enuE-based
paymentso If "Yes," describe all non-fixed comperisatio,1 :r al,63:arr,ents, Inclu,-]Inr, hog tha amounts
are or will be determined, who is oi will be eligible ior SU,Sh a ,2,/,03}116:fis. wheth,51 eu place o< will
place a limitation on total compensation, and how ,/ou defer-,mie a will de,ermins ihE? VOL' Dav AO
more than reasonable compensation for services Refer ic, ihe inz;,iici lons toi F a i , 2 4,133 l'a, "1 b,
and 1 c, fot information on what to include as comper,s,-*r,

72 Do you or will you purchase any goods, serulces, 0, 8.38.3 ·'in,-,1 301, of ' bur orilceis, ,-4, ?ctors /3 / 93 El No
trustees, highest compensated employees, or highest ,0,=11: 3, i: nt€d ilideprnderi, c-,n, iaclors listed In
lines la lb, or lc') If "Yes," describe anv such purchase (ha, ' Oll triode or intend c, r,iLl 9, irorn
whom you make or will make such pitichases, how ,h,=, 1.,ins -,ie or will be nego,Iae.2 a, arrn'®
length, and explain how you determine or will dele,q,Ine ihm I c,-1 raw ni incie than jiti maicket
yalue Atpach copies of any vrritten coni, acys oi other sgreen i Er,i . iplating 20 Such oll, 2113Ses

b Do you or will you sell any goods, Services, Or asieL. 1,-1 Er, 31 our offic .is,,ile:tors nus,ees, rl ' 35 e we
highest compensated employees, or highest compencAie,3 1,1,Yep-,1,3,-.rti,-ontractois. 1,-ted in lines la,
1 b, or I c? If fes," describe any such sales that iou macie ci 1,-itend tc mal,e, Ic· b hoin ·,ou make or
will make such sales, how the terms are or will be ne,nonal-d * 6, m's le,loth, and e, plain how you
determine or will determine you ale or will be paid ai Teasi, 3,1 r,19,' E. ''.Ille ,fbcach c :·Fles Cf anv
written contracts or other agreements relating to SUCI 1 5812-

88 Do you or will you have any leases, contracts, loans, 0, ·Sh.r . g,..m<=nis with , our o·ficers directors, [3 - es LI No
trustees highest compensated employees, or highest ,-c"Ti[,3r,2 2,3! 11-}dependen, con„Pciors listed in
lines la, lb, 0,109 If "Yes," provide the Infoiniauon i ?cues,3 ' in lines 8[p ,hroug:, 8

b Describe any w,itten or oral ariangements chat vou me,de c, in, s,i,3 ic, i,-IAL-
c Identity with whom you have 0, will have such an ang€,m= n, 3
d Explain how rhe terms are or will bg negoilak:d m e,r,i s 13,-,9,1,
e Explain how you determine you pay nr, more than iair market valu. c, 01, ire p,40 at lees }Bli' 578,1·et jalue
9 Attach copies of any signed leases, contracts, loans, 3, O,h,er Et-,9517191,19 1 431,ric] i,) 312:h diterigements

98 Do you or willyou have any leases contracts, loans, 0, ,_ 11-te, -,greamen,2 wlih En' c, ga,lization in 0 ' 0 [/1 54

which any of your officers, directors, or trustees a,c als Oi-il,-e, 3 1-4!eci,Zi»E oi ·11-13,953»,or in which
any individual officer, directot, or hustee owns mo·,e :han r #1=u, Ir,letes,- li '5 35,' pi,-·'43,9 ihe
information,equested in lines gh through 9i

Form i «23 (Rev 6-2006)



Fonn 1023 (Rev. 6-2006) Name: Middleway Health Foundstion, Inc. EIN: 46 - 3559450 Page 5

M Compensation and Other Financial Arrang®meints With Your Officers, Directors, Trustees,
Employees, and Independlent Contracti's (Continued)

b Describe any written or oral arrangements you made or intend to make.
c Identify with whom you have or will have such arrangements.
d Explain how the terms are or will be negotiated at arm's length.e Explain how you determine or will determine you pay no more than fair market value or that you are

paid at least fair market value.
f Attach a copy of any signed leases, contracts, loans, or other agreements relating to such arrangements.

' Part VI Your Members and Other Individuals and Organizations That Receive Benefits From You
The following "Yes" or "No" questions relate to goods, services, and funds you provide to individuals and organizations as part
of your activities. Your answers should pertain to past, present, and planned activities. (See instructions.)

1 a In carry ng out your exempt purposes, do you provide goods, services, or funds to individuals? If
0 Yes D Me

"Yes," describe each program that provides goods, ser,_,ices, or funds to individuals.
b In carrying out your exempt purposes, do you provide goods, services, or funds to organizations? If

[3 Yes Fj No

"Yes," describe each program that provides goods, services, or funds to organizations.
2 Do any of your programs limit the provision of goods, services, or funds to a specific individual or

0 Yes 0 No

group of specific individuals? For example, answer "Yes," if goods, services, or funds are providedonly for a particular individual, your members, individuals who work for a particular employer, orgraduates of a particular school. If "Yes," explain the limitation and how recipients are selected for
each program.

0 Yes Fl No

3 Do any individuals who receive goods, services, or funds through your programs have a family orbusiness relationship with any officer, director, trustee, or with any of your highest compensatedemployees or highest compensated independent contractors listed in Part V, lines l a, 1 b, and 1 c? If
"Yes," explain how these related individuals are eligible for goods, services, or funds.

'li ,I Your History
The following "Yes" or "No" questions relate to your history. (See instructions.)

1 Are you a successor to another organization? Answer "Yes," if you have taken or will take over theactivities of another organization; you took over 25% or more of the fair market value of the netassets of another organization; or you were established upon the conversion of an organization from
for-profit to non-profit status. If 'Yes," complete Schedule G.

El Yes 9 No

2 Are you submitting this application more than 27 months after the end of the month in which you
0 Yes 12 No

were legally formed? If "Yes," complete Schedule E.

Part Vill Your Specific Activities
The following "Yes" or "No" questions relate to specific activities that you may conduct. Check the appropriate box. Your
answers should pertain to past. present, and planned activities. (See instructions.)

1 Do you support or oppose candidates in politicd campaigns in any way? If "Yes," explain.
0 Yes @8 No

2a Do you attempt to influence legislation? If "Yes," explain how you attempt to influence legislation
0 Yes 12 No

and complete line 2b. If "No," go to line 33.
b Have you made or are you making an election to have your legislative activities measured by

(3 Yes 12 No

expenditures by filing Form 5768? If "Yes," attach a copy of the Form 5768 that was already filed or
attach a completed Form 5768 that you are filing with this application. If "No," describe whether your
attempts to influence legislation are a substantial part of your activities. Include the time and money
spent on your attempts to influence legislation as compared to your total activities.

[3 Yes 10 No
3a Do you or will you operate bingo or gaming activities? If "Yes," describe who conducts them, and

list all revenue received or expected to be received and expenses paid or expected to be paid in
operating these activities. Revenue and expenses should be provided for the time periods specified
in Part IX, Financial Data.

b Do you or will you enter into contracts or other agreements with individuals or organizations to
conduct bingo or gaming for you? If "Yes," describe any written or oral arrangements that you made
or intend to make, identify with whom you have or will have such arrangements, explain how the
terms are or will be negotiated at arm's length, and explairi how you determine or will determine you
pay no more than fair market value or you will be paid at least fair market value. Attach copies or
any written contracts or other agreements relating to such arrangements.

c List the states and local jurisdictions, including Indian Reservations, in which you conduct or will
conduct gaming or bingo,

0 Yes 121 No

Form 1023 (Rev. 6-200(3



Form 1023 (Rev. 6-2006) Name: Middleway He,8!th 17*un /026:n. 0:2:. EIN: 46- 3559450 Page 8

{P@**1 Your Spe©ilic Activat85 (Continued)
43 Do you or will you undertake fundraising? If "Yes," check all 21-te fundraising programs you do or will 0 No

conduct. (See instructions.)
IEl mail solicitations 13 phone rolicitations
IE?] email solicitations  "{ accept donations on your websit

0 personal solicitations Ill receiy,s donations from another organization's website

0 vehicle, boat, plane, or sirnilar donations ,·: 1 ,:jovv,imeni grant solicitationE
0 foundation grant solicitations El Oth 8,

Attach a description of each fundraising program.

b Do you or will you have written or oral contracts with any incli: iduals or organizations f o raise funds [J'jes . MO

for you? If "Yes," describe these activities. Include all revenue and expenses from these activities
and state who conducts them. Revenue and expenses should be r  ovided tor the time periods
specified in Part IX, Financial Data. Also, attach a copy o? a,3 con,Facts or agreernents.

I (:15 2 Noc Do you or will you engage in fundraising activities for oin=, crijz.,-,izations. li Y, - describe these
arrangements. Include a description of the organi lions for v:,hich ':ou raise funds and attach copies
of all contracts or agreemenis.

d List all states and local jurisdictions in which you conduct fundisising. For each state or local
jurisdiction listed, specify whether you fundraise for your own ©rgartization, you,-undraise for another
organization, or another organization fundraises for vou.

e Do you or will you maintain separate accounts for any contixtutor under which the contributor has
the right to advise on the use or distribution of funds? AnswEr "782" if the donor roay provide advice
on the types of investments, distributions from the types of investments, or the disiribution from the
donor's contribution account. If "Yes," describe this program, 160]uding the type of advice that may
be provided and submit copies of any written materials pro.'ided tc· donors.

5 Are you affiliated with a governmental unit? If "Yes," e.:plah i.
6, Do you or will you engage in economic developmen]? li " <'es.
u uescribe in full who benefits from your economic developiT,·3:-it «

promote exempt purposes.

7® Do or will persons other than your employees or volunte.ars c],r, -0=[
each facility. the role of the developer, and any business or tamil' ,
developer and your officers, directors, or trustees.

d i soribe !,our program.

=,cfivities and how the activiwies

0 No

D Ves 0 MO

0.:s 0 Ho

op y,our facilities'; li "Yes." describe El ".s 0 MC

relationship(s) between the

b Do or will persons other than your employees or volunteers Fr..2,-,Li-te your activilies or faciltries? li
"Yes," describe each activity and facility, the role of the mani,ger, and any business or familv
relationship(s) between the manager and your officers, directors, or trusiess.

c If there is a business or family relationship between ari·, inan:,ler or developer and your officers,
directors, or trustees, identify the individuals, explain ille RIE'tionship, describe how contracts are
negotiated at arm's length so that you pay no more than fair i-86·.rite, value, anc; submit a copy of any
contracts or other agreements.

8 Do you or will you enter into joinft ventures, including partnerships or tinilied Mi:bilik' Cornipanies
treated as partnerships, in which you share profits and losses ,·dith partners other than seciion
501(c)(3) organizations? If "Yes; describe the activities 01 9118:St. ioint ventures in which wou
participate.

D Ls 0 No

0 Ves 13 MO

92 Are you applying for exemption as a childcare organi.zation under section 5011!-)7 I f ",es," answer 0 Ves

lines 9b through 9d. If "No," go to line 10.

b Do you provide child care so that parents or caretal<ers of :hildrer, you care for can be,&]ainfuGgy IFJ Ves

employed (see instructions)? If "No," explain how you ciuality 23 a child,=are organization described
in section 501(k).

c Of the children for whom you provide child care, are 8596 ormore of them cared toi by you to 0 Tes

enable their parents or caretakers to be gainfully emic.Ic>yad [see instructions)? If "1 10," Splain how
you qualify as a childcare organization described in section 501(1 j,

d Are your seivices available to the general public? h "No: de.scribi the specific group of people for U 'As

whom your activities are available. Also, see the instructions and explain how you qualif, as a
childcare organization described in section 501(M.

[3 Me

53 No

[3 Mo

10 Do you or will you publish, own, or have rights in music, I,feraiure. tapes, artv, orks, choreography, 63 Ves [-] No
scientific discoveries, or other inteuectuaa prope«''I If "'tas," 8*lain. Describe who owns or will
own any copyrights, patents, or trademarks, whether fees ars or will be charged, how the Mes are
determined, and how any items are or will be produced, distribuied, and marlae;ted.

Form f 023 (Rev. 6-2006)

C



Page 7

El No

0 Yes P] No

Form 1023 (Rev. 6-2006) Name: IWiddleway Health Foundation, Inc. EIN 46 - 3559450

Part Vlll' Your Specific Activities (Continued)
11 Do you or will you accept contributions of: real property: conservation easements; closely held

0 Yes

securities; intellectual property such as patents, trademarks, and copyrights; works of music or art;licenses; royalties; automobiles, boats, planes, or other vehicles; or collectibles of any type? If "Yes,"describe each type of contribution, any conditions imposed by the donor on the contribution, and
any agreements with the donor regarding the contribution.

12a Do you or will you operate in a foreign country or countriesT If "Yes," answer lines 12b through
12d. If "No," go to line 13a.

b Name the foreign countries and regions within the countries in which you operate.
c Describe your operations in each country and region in which you operate.
d Describe how your operations in each country and region further your exempt purposes.

13a Do you or will you make grants, loans, or other distributions to organization(s)? If "Yes," answer lines
0 Yes

13b through 139. If "No," go to line 14a
b Describe how your grants, loans, or other distributions to organizations further your exempt purposes.
c Do you have written contracts with each of these organizations? If "Yes," attach a copy of each contract.

0 Yes

d Identify each recipient organization and any velationship between you and the recipient organization.
e Describe the records you keep with respect to the grants, loans, or other distributions you make.
f Describe your selection process, including whether you do any of the following:

(i) Do you require an application form? If "Yes," attach a copy of the form.
0 Yes

(ii) Do you require a grant proposal? If "Yes," describe whether the grant proposal specifies your
0 Yes

responsibilities and those of the grantee, obligates the grantee to use the grant funds only for thepurposes for which the grant was rnade, provides for periodic written reports concerning the useof grant funds, requires a final written report and an accounting of how grant funds were used,and acknowledges your authority to withhold and/or recover grant funds in case such funds are,
or appear to be, misused.

g Describe your procedures for oversight 01 distributions that assure you the resources are used tofurther your exempt purposes, including whether you require periodic and final reports on the use of
resources.

148 Do you or will you make grants, loans, or other distributions to foreign organizations? If "Yes,"
D Yes

answer lines 14b through 14f. If "No," go to line 15.
b Provide the name of each foreign organization, the country and regions within a country in which

each foreign organization operates, and describe any re'ationship you have with each foreign
organization.

c Does any foreign organization listed in line 14b accept contributions earmarked for a specific country U Yes
or specific organization? If "Yes," list all earmarked organizations or countries.

d Do your contributors know thal you have ultimate authority to use contributions made to you at your
D Yes

discretion for purposes consistent with your exempt purposes? If "Yes," describe how you relay this
information to contributors.

e Do you or will you make pre-grant inquiries about the recipient organization? If "Yes," describe these
0 Yes

inquiries, including whether you inquire about the recipient's financial status, its tax-exempt status
under the Internal Revenue Code, its ability to accomplish the purpose for which the resources are
provided, and other relevant information.

f Do you or will you use any additional procedures to ensure that your distributions to foreign
Cl Yes

organizations are used in furtherance of your exempt purposes? If "Yes," describe these procedures,
including site visits by your employees or compliance checks by impartial experts, to verify that grant
funds are being used appropriately.

Fl No

El No

Ed No

[3 No

0 No

[3 No

El No

[3 No

[3 No

Form 1023 (Rev. 6-2006)



Fonn 1023 (Rev. 6-2006) Name: Midflle'flay Heal,]h F,:,L]fo,-13<] I r.. LI j. . BM: 46 - 3559454

{*%12(IE] Your Specific Activities (Continued)

15 Do you have a close connection with any organizations'i If ": es," e:<plain. 1&11 'fes

16 Are you applying for exemption as ,- rooperatiNe h©35)318,1 42'[ '_'18.. ,:,['Ganizatic:, under section 0 Yes

501(e)? If "Yes," explain.

Page 8

El No

El Me

Are you applying for exemption as acooperatit,6 2·ar'jo- AGI.;. stion I. opersj<:ing 36]'.3'cational 0 Yes . NO

organizations under section 501(0? If "Yes," explain.
18 Are you applying for exemption as a charitable Fists ty,5 :1 ur,ds,· section 501(n)? N -;eT," explain. 0 -,1 El No

E] 7 -8 0 Mo

operate a school as your main function or as a secon,3,517 2 ci:h·ii·j.
20 Is your main function to provide hospital or medi·38]g : ji f'? li ", ss," complete .Schedule r. [3 295 0 N©

21 Do you or will you provide low-income housing or housing for ilia e[,clert, or hi}041©22*30]': If 0 2'53 0 NO

"Yes," complete Schedule F.

22 Do you or will you provide scholarships, fellowships, educational loans, e other educational grants to [3 1'-s 0 No
individuals, including grants for travel, study, or other simil:  purposes? If "Yes," complete
Schedule H.

Hole: Private foundations may use .Schedule H to reclues;. ed':ance approval of individual grant
procedures.

F,erm 7 023 (Rev. 6-2006)
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%

E
&

1

2

3

4

5

6

7

Type of revenue or e,lpense

Gifts, grants, and
contributions received (do not
include unusual grants)
Membership fees received
Gross investment income

Net unrelated business
inc;ome

Taxes levied for your beneilt
Value of services or facilities
furnished by a governmental
unit without charge (not
including the value of services
generally furnished to the
public without charge)

Any revenue not otherwise
listed above or in lines 9-12
below (attach an itemized list)

24 Total Expenses
Add lines 14 through 23

9

Form 1023 (Rev. 6-2006)
Name· Fliddleway Health F#undation, Unc. EIN:

46 - 3559450 Page 9

Part IX Financial Data
For purposes of this schedule, years in existence refer to completed tax years. If in existence 4 or more years, complete theschedule for the most recent 4 tax years. If in existence more than 1 year but less than 4 years, complete the statements foreach year in existence and provide projections of your likely revenues and expenses based on a reasonable and good faithestimate of your future finances for a total of 3 years of financial information. If In existence less than 1 year, provide projectionsof your likely revenues and expenses for the current year and the 2 following years, based on a reasonable and good faith
estimate of your future finances for a total of 3 years of financial information. (See instructions.)

8 Total of lines 1 through 7
9 Gross receipts from admissions,

merchandise sold or services
performed, or furnishing of
facilities in any activity thai is
related to your exempt
purposes (attach itemized list)

10 Total of lines 8 and 9

11 Net gain or loss on sale of
capital assets (attach
schedule and see instructions)

12 Unusual grants

13 Total Revenue
Acid lines 10 through 12

14 Fundraising expenses
15 Contributions, gifts, grants,

and similar amounts paid out
(attach an itemized list')

16 Disbursements to or for the
benefit of members tattach an
itemized list)

17 Compensation of officers,
directors, and trustees

18 Other salaries and wages
19 Interest expense

20 Occupancy (rent, utilities, etc.)
21 Depreciation and depiction
22 Professional fees

23 Any expense not otherwise
classified, such as program
services (attach itemized list)

1,500

A. Statement 01 Revenues and Expenses
Current tax year 3 prior tax years or 2 succeeding tax years

la) From 05/20.13 - (bi From. 0.1 (2014 . (c) From . 01/2015 , (d) From ....
To 12/20 1 3 To )!2/28-14 . 12/2015 To ...

1,506

0

0

0

1,500

1,500

500

0,

Si,

4

1 000

0

,500

8,000

0

0

0

8,000

0

8,000

0

0

8,000

1,500

3,5

0

0

0

0

0

0

00

0

2,000

000

8,000

0

12,000
0

0

0

12,000

0

12,000

2

0

0

12,000

4,000

3,5

D

0

0

0

0

0

00

0

0

2,000

500

12,000

(e) Provide Total for
(a) through (d)

21,500

0

0

0

21,500

0

21,500

0

0

21,500

Form 1023 (Rev 6-2006)
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0

0



I

10

12

13

15

16

2

3

S

5

7

3

Forin 1023 (Rev. 6-2006) Narne: 2?30]1513'Vay Health F,:tin-]62]s,r, [r 

1 {**KEN Financial Data (Continued)
8. Balance Sheet Nor your moss r.goe jit·9 «15,7 :45:86 tar 1.ent

%853$.

Cash ........
Accounts receivable, net . .

Inventories

Bonds and notes receivable (attach an itemized list)
Corporate stocks (attach an itemized list)
Loans receivable (attach an itemized list)
Other investments (attach an itemized list)
Depreciable and depletable assets (attach an itemized list,
Land

Other assets (attach an itemized list)
Total Assets (add lines 1 through 10)

Accounts payable

Contributions, gifts, grants, eic. payable
Mortgages and notes payable (attach an itemized lish
Other liabilities (attach an itemized list)

Total Liabilities (add lines 12 through 15)
Fund Ealances 01' 5 *c -:93,0.

Total ?und balances or net assets
Total Liabilities and Fund Balances or 1 !el Assats

EIF]:
46 - 3559·853 page 1 0

17

18 'add lines 16 and 17'i

19 Have there been any substantial changes in your assets or liabilifies since the ·ind of the p,eriod
shown above? If "Yes," explain.

11*!K=,1 Public Charity Status

12

15

2

4

S

T

8

11

/ear End:

(Whole dollars)
2,000

2,000

17 2,000

18 2,000

0 -fes 1 Idc

Part X is designed to classify you as an organization that is either 2 05-[:-Elks JOW,pdata.r Of' a OubtiC charity. Public charity status
is a more favorable tax status than private foundation status. li ·.ou are a Fu'ivate foundation, Park X is designed to further
determine whether you are a private operating foundation.,See instructions)

la Are you a private foundation? 1, "Yes," go to line lb. if "i' Ic ' go ;c· line 5 and proceed as instructed. 0 Tes E Me

If you are unsure, see the instructions.

b As a private foundation, section 508(e) requires special crodis,«,2 in your organizing docurnent in 1_3
addition to those that apply io all organizations described ir, section 501(c)(3). Chect: the box to
confirm that your organizing document meets this requirement, whether by express provision or by
reliance on operation of state law, Attach a statement thai: c'Bscribes specifically where vour
organizing document meets this requirement, such as a ,*,Eience to a paitioular article or section in
your organizing document or by operation of state 13\9. See the instrucitons, including Appendix B,
for information about the special provisions that need (o b 9 c:onts<.ned ir, your corganizing document.
Go to line 2.

2 Are you a private operating foundation? To be a privale Opet':,ing found::tion you mus< engage 0 Yes [.3 Mo

directly in the active conduct of charitable, religious, educational, and similar activities, as opposed
to indirectly carrying out these activities by providing grants 8 individuals or other organizations. If
"Yes," go to line 3. If "No," go io the signature section of Par HI.

Have you existed for one or more years? If "Yes," attach financial infof'mation showing that ·,ou are a private
operating foundation; go to the signature section of Part >1 N "190," continje to line 4-

13 Yes

Have you attached either (1) an affidavit or opinion Of ocurisel, (ir,cluding a written affidavit or opinion [3 les

from a certified public accountant or accounting firm with '3 , pertise regaiding this ta.: law matter),
that sets forth facts concerning your operations and support :0 demonstrate that you are likely to
satisfy the requirements to be classified as a private c,perating Rundation; or (2, 8 siatement
describing your proposed operations as a private operating ioundation'

[3 9 0

C] Mo

5 If you answered "No" to line la, indicate the type of public charitu sfi,tus vou are requesfing by checking one of the choices below.
You may check only one box.

The organization is not a private foundation because it 
a 509(a)(1) and 170(b)(1)(A)(i)-a church or a convention or association of churches. Comple ke and attach Schedule A, El
b 509(a)(1) and 170(b)(1)(A)(ii)-a *©[1©·*. Complete and atiach Schedule E. El
c 509(a)(1) and 170(b)(1)(A)(iii)-a hospital, a cooperative hc,31:1,51 s :r:ice organization, or _ medical research El

organization operated in conjunction with a hospital. Compieup and attach Schedule C.
d] 509(a)(3)-an organization supporting either one or more,irgani..»tions describ,- ' in line 58 through c, f, g, or h E

ora publicly supported section 501(c)(4), (5), or (6j or,ganiration. C.omplets and 8(78,11-1 Schedule D.
Form '1923 (Rev. 6-2006)



Form 1023 (Rev. 6-2006) Name:
Middleway Health F,bundation, Inc. EIN:

46 _ 3559450 Page 1 1

Part X ' Public Charity States (Continued)e 509(a)(4)-an organization organized and operated exclusively for testing for public safety. C]f 509(a)(1) and 170(b)(1)(A)(iv)-an organizationoperated for the benefit of a college or university that is owned or [J
operated by a governmental unit.9 509(a)(1 ) and 170(b)(1 )(A)(vi)-an organization that receives a substantial part of its financial support in the form [3of contributions from publicly supported organizations, from a governmental unit, or from the general public.

h 509(a)(2)-an organization that normally receives not more than one-third of its financial support from gross Elinvestment income and receives more than one-third of its financial support from contributions, membershipfees, and gross receipts from activities related to its exempt functions (subject to certain exceptions).
i A publicly supported organization, but unsure if it is described in 5g or 5h. The organization would like the IRS to 0

decide the correct status.

6 If you checked box g, h, or i in question 5 above, you must request either an advance or a definitive ruling byselecting one of the boxes below. Refer to the instructions to determine which type 01 ruling you are eligible to receive.a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501(c)(4) of 0the Code you request an advance ruling and agree to extend the statute of limitations on the assessment ofexcise tax under section 4940 of the Code. The tax will apply only if you do not establish public support statusat the end of the 5-year advance ruling period. The assessment period will be extended for the 5 advance rulingyears to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right to refuse or limit
the extension to a mutually agreed-upon period of time or issue(s). Publication 1035, Extending the Tax

Assessment Penbd, provides a more detailed explanation of your rights and the consequences of the choices
you make. You may obtain Publication 1035 free of charge from the IRS web sjte at www.irs.gov or by calling

toll-free 1 -800-829-3676. Signing this consent will not deprive you of any appeal rights to which you wouldotherwise be entitled. If you decide not to extend the statute of limitations, you are not eligible for an advance
ruling.

Consent Fixingferied of Umitations Upon As*ss,nert of Tax Under Section 4940 01 the Internal Revenue Code

For Organization

(Signatul#of Officer, Director, Trustee or other
authoriz official)

For IRS Use Onlv

IRS Director. Exempt Organizations

Ste ohen B. Walker

{Type or print name of signerl
President

[Type or print title or authority oi signer)

(Date)

b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months andyou are requesting a definitive ruling. To confirm your public support status, answer line 6b(i) if you checked boxg in line 5 above. Answer line 6b(il) if you checked box h in line 5 above, If you checked box i in line 5 above,
answer both lines 6b(i) and (ii).

(i) (a) Enter 2% of line 8, column (e) on Part IX-A. Statement of Revenues and Expenses.(b) Attach a list showing the name and amount contributed by each person, company, or organization whose 13
gifts totaled more than the 2% amount. If the answer is "None," check this box.

(ii) (a) For each year amounts are included on lines 1. 2, and 9 of Part IX-A. Statement of Revenues andExpenses, attach a list showing the name of and amount received from each disquatified person. If the 0
answer is "None," check this box.

(b) For each year amounts are included on line 9 oi Part IX-A. Statement of Revenues and Expenses, attach
a list showing the name of and amount received from each payer, other than a disqualified person, whose
payments were more than the larger of (1) 1% of line 10, Part IX-A. Statement of Revenues andExpenses, or (2) $5,000. If the answer is "None," check this box. El

7 Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of
El Yes Fj No

Revenues and Expenses? If "Yes," attach a list including the name of the contributor, the date and
amount of the grant, a brief description of the grant, and explain why it is unusual.

Form 1023 (Rev. 6-2006)
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Form 1023 (Rev. 8-2006) Name·
Elit: 46 - 3559451 page 12

{%1111 User Fee Informail©n
You must include a user fee payment with this application. Ii' W#/ not *ba pr,Xessed wit.jiout your paid user fee. If your average
annual gross receipts have exceeded or will e.xceed 510,000 annually :, 'Br a 4-year pericd,./ou must submit payment of $750. H
your gross receipts have not exceeded or will not exceed 5.10,000 annually over a 4-'tea, period, the required user fee payment
is $300. See instructions for Part XI, for a definition of gre©88 ['sceipl ' :R.r a 4-year period. Your check or money order must be
made payable to the United States Treasury, User fees are subjeci ic, change. Check our website at www.irs.go\, and type "User
Fee" in the keyword box, or call Customer Account Services at 1-577-0.29-5500 for current ink,rrnation.

1 Have your annual gross receipts averaged or are they e:-pecied bo avebage not more than $10,000? 0 Mo

11 "Yes," check the box on line 2 and enclose a user fee pa>meni of :4300 (Subject to change-see above).
If "No," check the box on line 3 and enclose a user fee payrrent oi 3, :,u (Subiect to chancje-see above).

2 Check the box if you have enclosed the reduced user fee papent of t.300 (Subject to change). 0
3 Check the box if you have enclosed the user fee payment of $750 (Subject io change). 0

I declare under the penalties of perjury thai B tril authorized to sign ihis spolic„stion c r, 53half 2-·V Khe abcue oi'sisnizaii:n and that I have ersmined this
application, including the accompanying schedules and attachments, ezed k 2)18 4382 04 my t{.50'eledge R iS true, Coract, Brid complete,

8,£*phon F 'ji-SjleF

Here 1 (Signature of Officer, Director, Trustee, or other (Type or Frint name of signeri (Date)

authorized official) F B GiC]·--, U

(Type or print title or authojity 02 signed

Reminder: Send the completed Form 1023 Checklis( with ·,c·ur filled-in-application. Form 1023 (Rev. 6-2006)


